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[ S U R V E Y ]

ABSTRACT
Objective: To explore factors important to patients considering medical antiaging treatments.
Design: Ten-minute online survey using a global opinion panel. Setting: Survey of existing and prospective patients

cosponsored by the American Society for Dermatologic Surgery and Dermik Laboratories, a business of Sanofi-Aventis
U.S. LLC. Participants: 383 women aged 35 to 69 years (mean, 52 years; 91% Caucasian) with an annual household
income of at least $50,000, who were considering undergoing medical antiaging treatments within the next two years
(“medical antiaging treatment considerers”). Of these, 100 had used an injectable product such as dermal fillers, collagen
replacers, or muscle relaxants in the past two years (“injectable users”); a subset of 64 had specifically used an injectable
dermal filler or collagen replacer in the past two years (“filler users”). Measurements: Maximum difference analysis of
factors most important to respondents when considering medical antiaging treatments, safety, and potential for side
effects. Results: Medical antiaging treatment considerers, injectable users, and filler users all identified physician
training and expertise as the most important factor (93–95% of respondents); other key factors included duration of
effect, cost, how the product works, and recommendation by the physician. In paired comparisons, women were more
interested in results that last a long time versus immediate results (89–91% of respondents), and gradual results that last
for two years versus immediate results that last for six months (85–89% of respondents). Conclusion: Physician
experience and training is very important to patients who are considering medical antiaging treatments, and should
therefore be addressed during the counseling of prospective patients.  (J Clin Aesthet Dermatol. 2010;3(9):30–33.)
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The skin, particularly on the face, shows very visible
evidence of the aging process.1 Aesthetic surgery has
become increasingly popular as more people desire

the appearance of being younger despite their progressing
chronological age.2,3 However, it appears that only people
from higher socioeconomic groups can afford aesthetic
treatments.4 There is confusion about what antiaging
actually means.4 For the purpose of this article, antiaging will
be defined as a treatment that improves quality of life, rather
than one that extends life.5 More medical antiaging
treatments (MAT) have become available for improving the
facial appearance of older patients in recent years.6 As a
result, it is becoming increasingly important for physicians

to understand what factors are important to patients
considering alternatives to surgical procedures. However, a
review of the literature identified few prior publications
directly assessing patient perceptions and attitudes toward
potential use of MAT.4 Therefore, the American Society for
Dermatologic Surgery (ASDS) and Dermik Laboratories (a
business of Sanofi-Aventis U.S. LLC) cosponsored a survey
of existing and prospective patients to explore the attitudes,
awareness, and usage of MAT. The results were presented in
part at the 2007 ASDS business meeting in Chicago, Illinois. 

This study was a 10-minute online survey using a global
opinion panel conducted by Synovate Healthcare. Qualified
respondents included women 35 to 69 years of age
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considering MAT within the next two years. Annual
household income was at least $50,000. Data were collected
from 383 women who were considering MAT (“MAT
considerers”), 100 of whom had used an injectable product
(“injectable users”), including injectable dermal fillers,
collagen replacers, or muscle relaxants in the past two years.
A subset of 64 of the injectable users group who had used an
injectable dermal filler and/or injectable collagen replacer in
the past two years (“filler users”) was also identified.

A maximum difference analysis method was used to
determine the factors most important to respondents when
considering whether to have an injectable MAT and in
evaluating the safety and potential for side effects associated
with these treatments. This analysis requires respondents to
make a more critical assessment of product features than
traditional preference measures. Rather than seeing all of
the choices at once, respondents viewed four at a time based
on a Latin square (balanced order and pairing) design, and
were asked to choose the most important and least
important factor among those shown. In this method, each
attribute is shown and reacted to several times, which
provides a more robust evaluation than a one-time
assessment. Analysis for each attribute is then summarized
into one measure and expressed as an average probability of
choice relative to the other attributes included. Respondents
did not answer all questions; only the responses received
were analyzed, resulting in different datasets for each figure
and table.

Demographic characteristics of the women included in
the survey are shown in Table 1. These characteristics were
similar among the three groups of respondents (MAT
considerers, injectable users, and filler users). The mean age
in each group was 51 to 52 years. The women were
predominantly Caucasian, employed, married, and had at
least some college education. Figure 1 presents the relative
importance of various decision drivers for women when
selecting MAT, as determined by maximum differential
analysis. Overall, there was little difference between the
three groups of respondents. The most important factor in
making the decision to undergo MAT for all groups was
clearly the physician’s training and expertise with the
treatment or procedure. Other key factors included the
length of time results would last, overall cost of the
procedure or treatment, how the product works, and a
physician’s recommendation for the treatment or procedure.
Factors such as the recommendation of family, friends, or
coworkers and how quickly the results appear were only of
minimal importance relative to the other factors considered.

In paired comparisons of factors involved in women’s
treatment decisions (Figure 2), women were more
interested in results that last a long time versus immediate
results. In addition, when presented with a choice between
two possible answers, the respondents expressed a
preference for gradual results that last for two years versus
immediate results that last for six months. This analysis also
indicated that cost of treatment was of less concern to
patients than having results that last a long time. In addition,
when evaluating the safety/side effects of injectable

treatments, the key factors for women were as follows: 1)
the amount of experience of the physician injector with the
treatment (ranked in the top 3 choices for 80–85% of women
across respondent groups); 2) the amount of training the
physician injector has had with the treatment (ranked in the
top 3 by 69–77% of women); and 3) the medical specialty of
the physician injector (ranked in the top 3 by 60–64% of
women). 

The level of importance patients place on physician
training and experience, as indicated in this survey,
highlights the need for physicians to communicate their
training and experience to their patients. Overall, this

TABLE 1. Demographic characteristics of survey 
respondents*

CONSIDERERS
(n=300)

INJECTABLE
USERS 
(n=100)

FILLER
USERS
(n=64)

Mean age, years 52 51 52

Employed, % 69 66 61

Married, % 77 76 73

Ethnicity, %

White/Caucasian 91 90 92

African-American 4 3 2

Hispanic 1 4 5

Other 4 3 1

Education, %

High school or less 9 12 11

Some college 35 29 25

College graduate 39 34 39

Postgraduate 17 25 25

Mean annual house-
hold income

$100.4 K $109.6 K $111.6 K

US geographic
region, %

East 16 23 27

Midwest 21 18 17

South 39 29 31

Mountain/Pacific 24 30 25

*100% female, 35 to 69 years of age, with an annual household
income of at least $50,000 per study inclusion criteria
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finding suggests that patients wish to become informed
consumers. This is in line with ASDS public education
initiatives (http://www.asds.net/about.aspx, accessed on
September 7, 2009) to ensure that antiaging treatments are
approached as medical procedures and that patients seek
out qualified and properly trained practitioners to ensure
safe and optimal outcomes. Patients placed particular
importance on achieving gradual and long-lasting rather

than immediate results. This also has implications for
physicians regarding patient education and counseling. It
emphasizes the need for physicians to carefully assess
individual patient goals and expectations prior to initiating
therapy in order to identify and recommend the appropriate
products or treatments to match the goals of each patient.

Additional findings of interest from this survey include the
high awareness of most of the available procedures specified

Figure 1. Factors affecting women’s decisions in selecting medical antiaging therapies, as assessed through maximum differen-
tial analysis.*
*Responses were not obtained from all participants for all questions; therefore, the numbers analyzed vary in each figure and table.

Figure 2. Paired comparison analysis of factors impacting women’s medical antiaging treatment decisions.*
*Responses were not obtained from all participants for all questions; therefore, the numbers analyzed vary in each figure and table.
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in the survey (ranging from 60–89% of respondents) among
women considering MAT, relative to the proportion of women
who actually use these therapies. Thus, we may be treating
only a small percentage of patients who may be interested in
MAT, although it is not known to what extent the
respondents to this survey would be prepared to discuss MAT
with their physician. Given the attention paid to antiaging in
the mass media,7 the disparity between awareness of MAT
and actual usage may arise from many sources that include
pressure from family and friends, but this survey’s findings
hint at some specific potential barriers for patients
considering MAT. For example, fear of pain from the
injections may be an especially important factor for women
who have not yet experienced this type of treatment. In the
survey, 45 percent of women considering MAT in the future
perceived injectable treatments to be painful, whereas only
27 percent of previous filler users and 31 percent of previous
injectable users considered them painful. Both new and
existing patients may also be afraid of looking as though they
had work done, although only 16 and 13 percent of previous
injectable and filler users, respectively, considered that the
procedures provide a look that is unnatural. 

Finally, economic factors can become a barrier for
patients contemplating MAT. In the current survey, 59
percent of those considering MAT reported that the state of
the economy impacted their decision to pursue treatment.
For some patients, economic uncertainty or financial
constraints may result in postponing or forgoing this type of
treatment. On the other hand, a desire to remain active in
the workforce longer before retirement8—especially in
difficult economic times—may actually increase the
perceived need for cosmetic procedures to help maintain
more youthful facial features.

A major limitation of the current study is the lack of
information on the current severity of the wrinkle deformity
and the perceived level of need; this would assist in further
understanding the size of the population who might follow
through on their consideration of MAT. Other limitations
include the relatively small number of participants
interviewed, as well as the inclusion of women only.
Although differences in social attitudes between male and
female aging are beyond the scope of this study, it would be
interesting to investigate which factors men would consider
in pursuing MAT. In this survey there was no attempt at
demographic analysis; thus, the results cannot be
extrapolated to patient populations from individual
practices. Further research into the attitudes of patients

attending different types of practices (e.g., plastic surgery,
dermatology, mixed) is warranted. Nevertheless, the current
survey provides useful initial insights for practitioners
regarding the perspectives and attitudes of women
considering MAT, thus potentially assisting the practitioner
in better serving the needs of these prospective patients.

In conclusion, the level of experience and training of the
physician is very important to patients who are considering
MAT. Physicians should emphasize these aspects when
counseling prospective patients regarding such treatments.
Further study is needed to address the many questions that
arise from this survey.

ACKNOWLEDGMENT
Editorial support for this article was provided by the

editorial staff at Embryon. This article was funded by
Dermik Laboratories, a business of Sanofi-Aventis U.S. LLC.
The authors gratefully acknowledge Marci Mikesell, PhD,
who assisted in the preparation of this article based on
author-provided comments. The authors are fully
responsible for the content, editorial decisions, and opinions
expressed in the current article. The authors received no
honoraria or other form of financial support related to the
development of this manuscript.

REFERENCES
1. Weinkle S. Facial assessments: identifying the suitable

pathway to facial rejuvenation. J Eur Acad Dermatol
Venereol. 2006;20(Suppl 1):7–11.

2. Semenkovich CF. Insulin resistance and atherosclerosis. 
J Clin Invest. 2006;116(7):1813–1822.

3. Lupo MP. Natural look in volume restoration. J Drugs
Dermatol. 2008;7(9):833–839.

4. Cardona B. “Anti-aging medicine” and the cultural context of
aging in Australia: preliminary findings from ongoing research
on users and providers of “anti-aging medicine” in Australia.
Ann N Y Acad Sci. 2007;1114:216–229.

5. Rohrich RJ. The anti-aging revolution: an evolving role for
plastic surgery. Plast Reconstr Surg. 2000;105(6):2140–2142.

6. Goldberg DJ. Breakthroughs in US dermal fillers for facial
soft-tissue augmentation. J Cosmet Laser Ther. 2009;11(4):
240–247.

7. Mykytyn CE. Anti-aging medicine: a patient/practitioner
movement to redefine aging. Soc Sci Med. 2006;62(3):
643–653.

8. Honigman R, Castle DJ. Aging and cosmetic enhancement.
Clin Interv Aging. 2006;1(2):115–119.

Weinkle.qxp  9/2/10  4:24 PM  Page 33


